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JOINT BULLETIN NO. 1                                                                                28 February 2007 

 
CSM VINCENT BALDASSARI MEMORIAL AND USAA SCHOLARSHIP AWARDS 

PROGRAM (EANG-NJ) 
 
 
1.  The Enlisted Association of the National Guard of New Jersey will sponsor five scholarships 
of $1000 each for children of members of the Association and drilling members of the New 
Jersey National Guard (Army of Air) who are also members of the Association. Additionally, 
USAA will sponsor one $1000 scholarship for a drilling member. 
 
2.  Applicants must either be a high school senior with scheduled entrance to a college, 
university, trade or business school or be currently enrolled in same. To receive the award, 
verification will be required that enrollment has commenced or is current. All awards are sent 
directly to the recipient. 
 
3.  There shall be no consideration based on friendship or grade or rank of the applicant or 
parent/guardian. Awards are based on the applicant’s scholastic achievement, character and 
demonstrated leadership abilities. 
 
4.  Applicants must complete the appropriate application (attached) in its entirety with all 
required and prescribed documents. Previous recipients are not eligible to reapply. Individuals 
who previously applied but were not selected are encouraged to apply for the 2007 program. 
 
5.  The deadline for application submission is 15 May 2007. 
 
6.  Composition of the Scholarship Committee is as follows: 
 
     a.  Chairman-Appointed by the Association President without a vote except in the event of a 
tie. 
   
     b.  Five active members of the EANG-NJ, two of whom must be certified educators. 
 
7.  Mail all applications to:    Enlisted Association of the National Guard of New Jersey 
                                               ATTN: Scholarship Committee 
                                               101 Eggerts Crossing Road 
                                               Lawrenceville, NJ 08648-2805  

 

   JOINT BULLETIN NO. 4, DATED 5 DEC 06, WAS THE LAST OF THE SERIES FOR CY 2006





Application
CSM Vincent Baldassari Memorial Scholarship Award

Sponsored by the
Enlisted Association of the National Guard of New Jersey

Name ________________________________________________ Birth date _______________
(LAST) (FIRST) (MIDDLE)  (DD/MM/YY)

Applicant’s gender  __________ (Used for clarification e.g. Jaime, Terry are both a female and male names.)

Home Address  __________________________________________________________________________________
        (STREET, CITY, STATE, ZIP+4)

Telephone  _____________________________
    (Area Code + No.)

SPONSOR/PARENT/GUARDIAN: ______________________________________________
                                                          (NAME, RANK, UNIT) (Include copy of membership card)

Current Status of Applicant (Check one): High School (    ) College (    ) Univ. (    ) Business/Trade School (    )

Have you received any other scholarships or grants?  YES (    )    NO (    )
If yes, please specify: _____________________________________________________________________________

List all activities in which you have participated (Church, School, or Community)
____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

List offices to which you have been elected, in any organization (Name the Office & Organization):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List honors that you have been awarded (School, Athletic, and Citizenship, Other):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List name and address of University/College/Trade or Business School you are currently attending or plan to attend:
____________________________________________________________________________________________________________________________________________________________

NOTE:  If additional space is required to answer any of the above questions, use separate sheets and securely attach to
this application.

I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE AND BELIEF.

_____________________________________         ____________________________________
(Signature of Applicant)    (Signature of Parent/Guardian)

______________________________________
(Signature of Unit Commander)



 Application
CSM Vincent Baldassari Memorial Scholarship Award

If granted a scholarship and I fail to complete the school term for reasons other than sickness or physical injury,
I agree to return any scholarship monies received from the Enlisted Association National Guard of New Jersey.
I further state that I consent to provide the information requested in this application.  I have provided information
freely and voluntarily and hereby waive any objections to providing this information which might be made
pursuant to the Privacy Act USC Section 552a.  The Enlisted Association National Guard of New Jersey has my
permission to use the information given in considering and processing this application.

__________________________________________________      _______________________
(Signature of Applicant)  (Date)

All applications packages must include the following!

1.  A copy of the applicant’s school transcripts.
2.  A letter from the applicant with specific facts as to their desire to continue their education and specifying
their career goals.  The letter may be typed or hand written.
3.  Two letters of recommendation verifying this application and giving personal traits (from clergy, community
leader, etc.).
4.  A letter of academic reference (principle, dean, counselor, etc.).
5. A xerox copy of the sponsors EANG-NJ membership card – to verify membership.
Note: winners will be asked to submit a personal photograph (if you wish to do so with the application, it would
be appreciated, although it cannot be returned.)  This will have no effect on judging winners.
Mail all the above to: Scholarship Chairperson - EANG-NJ.
Enlisted association national guard of New Jersey, 101 Eggert Crossing Road, Lawrenceville, NJ 08648.
Please send the application package registered or certified mail to be insured of receipt by the chairperson.

****************************************************************************************

For Committee Use
Date Application Received  _________________________________________
Membership of Sponsor Verified   ____________________________________
Application Number Assigned: ______________________________________
Applicant/Sponsor Contacted if Missing Information: ____________________

     (Date/Time)

Missing Information: _______________________________________________
________________________________________________________________
Application Reviewed: _____________________________________________
Grading Completed: _______________________________________________

       EANG-NJ Form 1-00



Application
USAA Scholarship Award

If granted a scholarship and I fail to complete the school term for reasons other than sickness or physical injury,
I agree to return any scholarship monies received from the Enlisted Association National Guard of New Jersey.
I further state that I consent to provide the information requested in this application.  I have provided information
freely and voluntarily and hereby waive any objections to providing this information which might be made
pursuant to the Privacy Act USC Section 552a.  The Enlisted Association National Guard of New Jersey has my
permission to use the information given in considering and processing this application.

__________________________________________________      _______________________
(Signature of Applicant)  (Date)

All applications packages must include the following!

1.  A copy of the applicant’s school transcripts.
2.  A letter from the applicant with specific facts as to their desire to continue their education and specifying
their career goals.  The letter may be typed or hand written.
3.  Two letters of recommendation verifying this application and giving personal traits (from clergy, community
leader, etc.).
4.  A letter of academic reference (principle, dean, counselor, etc.).
5. A xerox copy of the sponsors EANG-NJ membership card – to verify membership.
Note: winners will be asked to submit a personal photograph (if you wish to do so with the application, it would
be appreciated, although it cannot be returned.)  This will have no effect on judging winners.
Mail all the above to: Scholarship Chairperson - EANG-NJ.
Enlisted association national guard of New Jersey, 101 Eggert Crossing Road, Lawrenceville, NJ 08648.
Please send the application package registered or certified mail to be insured of receipt by the chairperson.

****************************************************************************************

For Committee Use
Date Application Received  _________________________________________
Membership of Sponsor Verified   ____________________________________
Application Number Assigned: ______________________________________
Applicant/Sponsor Contacted if Missing Information: ____________________

     (Date/Time)

Missing Information: _______________________________________________
________________________________________________________________
Application Reviewed: _____________________________________________
Grading Completed: _______________________________________________

       EANG-NJ Form 1-00



Application
USAA Scholarship Award

From the
Enlisted Association of the National Guard of New Jersey

Name ________________________________________________ Birth date _______________
(LAST) (FIRST) (MIDDLE)  (DD/MM/YY)

Applicant’s gender  __________ (Used for clarification e.g. Jaime, Terry are both a female and male names.)

Home Address  __________________________________________________________________________________
        (STREET, CITY, STATE, ZIP+4)

Telephone  _____________________________
    (Area Code + No.)

SPONSOR/PARENT/GUARDIAN: ______________________________________________
                                                          (NAME, RANK, UNIT) (Include copy of membership card)

Current Status of Applicant (Check one): High School (    ) College (    ) Univ. (    ) Business/Trade School (    )

Have you received any other scholarships or grants?  YES (    )    NO (    )
If yes, please specify: _____________________________________________________________________________

List all activities in which you have participated (Church, School, or Community)
____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

List offices to which you have been elected, in any organization (Name the Office & Organization):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List honors that you have been awarded (School, Athletic, and Citizenship, Other):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List name and address of University/College/Trade or Business School you are currently attending or plan to attend:
____________________________________________________________________________________________________________________________________________________________

NOTE:  If additional space is required to answer any of the above questions, use separate sheets and securely attach to
this application.

I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE AND BELIEF.

_____________________________________         ____________________________________
(Signature of Applicant)    (Signature of Parent/Guardian)

______________________________________
(Signature of Unit Commander)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




